Breakfast is the usual meal to select for the experiment. In certain cases it is necessary to wash out the stomach before the test meal is given.
About an hour and a half after the food has been taken the stomach contents are extracted by means of the stomach tube for examination.
The chief points in gastric technique, so far as they interest the nurse, having thus been considered, the more common operation procedures which are carried out on the stomach will be briefly _ discussed. Gastrostomy.
The object of this operation is to make a permanent opening into the stomach through which food can be introduced when the patient is unable to swallow on account of stricture of the oesophagus.
A stricture of the oesophagus does not form in a day; it is a gradual process. At first liquids and finely divided food can pass through into the stomach, only the larger portions being checked by the stricture. So that although he will probably lose weight, the patient is yet not totally incapacitated. But as time goes by the stricture gets tighter and tighter, until at last even liquid food can only be swallowed with difficulty, and the patient consequently is unable to absorb sufficient nourishment, and rapidly wastes.
For this reason he may be in a very exhausted condition by the time a gastrostomy is undertaken, and it will require all the skill attainable to tide him over the immediate effects of the operation. In. many of these cases subcutaneous feeding will be required, in addition to nutrient enemata, both before and after the operation.
Apart from the complications and dangers attendant upon the operation itself, there are certain remote consequences of gastrostomy which may add very greatly to the miseries that must of necessity be caused by a permanent opening in the stomach.
One of these is the escape of stomach contents through the gastrostomy opening, with the result that the skin around becomes acutely inflamed. The misery caused by this may be almost beyond endur-Nursing Section. 395 ance.
The surgeon, when performing the operation, endeavours to make the opening in the stomach" a valvular one, so that food cannot regurgitate through the opening. As may be easily imagined, however, the attempt is not always successful.
To lessen the ill effects when regurgitation does occur, the skin around the opening should be washed with soap and water, and then covered with vaseline, Gastrotomy is the operation of opening the stomach, usually in order to extract a foreign body which has been swallowed.
The abdomen is opened, the stomach is drawn up into the wound and incised, the foreign body is extracted, the incision in the stomach is sewn up, and the abdominal wall sutured.
There is nothing of particular importance to be said about the operation. The preparation and after-treatment are the same as for other abdominal operations.
Zbe IRurses' (Clinic.
HEAD INJURIES.
The nursing of "accident" cases is always most interesting, because of the variety of injuries, which, in consequence, demand a variety of treatment.
Take the case of a patient suffering from a head injury.
Whether the injury appears serious or not at first, the patient must be carefully watched for symptoms which may afterwards develop, probably denoting the onset of something more serious than was anticipated in the first place. It is always a good plan first to find out?if possible? how the accident occurred, for this often throws a good deal of light on the severity, or vice versa, of the injury. If, for instance, it is a fall from a height it is nearly sure to be more serious than an ordinary fall whilst walking, or from a slip; or, again, if the patient has fallen from a vehicle in motion he is more likely to be hurt badly than if he had fallen from one standing still. So first collect a few facts upon which to form some idea of the injury, and these, together with your own observation of the present and subsequent symptoms, will aid and suggest the treatment most suitable from a nurse's point of view, and thus adding also to your fund of knowledge and experience.
The first thing which suggests itself with regard to the treatment of these patients is the preparation of the bed. It is wise to protect the mattress with a long mackintosh sheet, or, if you are certain that it is nothing more serious than an ordinary scalp wound, it will only be necessary to place another small mackintosh above the usual one, in case of bleeding through the dressings.
Have ready hot bottles, for these patients are often very collapsed, and, if not, their feet should be kept warm.
Also have ready a hot blanket, which you will put next to your patient after having removed all his own clothing, and put on a shirt opening down the back, being the garment most easy to put on and to remove without causing much movement". The patient will be best lying quite flat, unless he is subject to bronchitis or other chest trouble; in this case he will probably be best raised. It naturally saddens a girl to be obliged to give up work which she has set her heart upon because " she is not strong enough," when possibly after the first year's breaking in? which in a small hospital is easier because the life is more homelike?she may grow stronger and learn hnw to endure.
Moreover, the thought that she may eventually return to her former hospital will act as a stimulus.
I do not think that the matrons of either hospital would lose anything by this plan; in fact, I think that it might attract the class of women they would desire to have. The probationer in the small hospital would know her ultimate destination and would do her best to acquire the desired recommendation, and the matron of the large hospital would have some assurance that her probationers, having been tried, would become During the waiting period, the sick were nursed and the staff housed, somewhat inadequately, in temporary erections in the old Surrey Gardens. At that period well-trained nurses were a desirable novelty, and after a very short training Miss Baster was made sister of the men's medical wards, and before long was moved to Bradford Hospital as its matron. From there she went to fill the same office at the Royal Berks Hospital, Reading, a post she retained for twenty-five years. I worked with her as probationer for six months, and as sister for nine years. She was respected and beloved by all her nurses, and succeeded in inspiring in most of them her own high ideal of duty, and of the honour and privilege it was to spend one's life in the amelioration of suffering. She carried on her work very quietly, and was an enemy to all interviews, testimonials, and all such advertisements, and greatly discouraged the showy element that has crept too much into the nursing world in the present day. 
